MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6~ g
Dr. J Ny :ij,iinié‘:g No. ___['_Z_E ________ Primary Registration District Nof%__ __ LA d ________ Registrar’s No. _%412 ------- STAng.Ng‘%Br?

...z

DO NOT WRITE
ON THIS STUB AMENDED 710200 ¢ YT Lo
1. PLACE OF DEATH = —~ = ‘“VZ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
vs300 | g > counTv GREENE *Wissoury "N GREENE  imiwien
Rev. 4/59 % b. CA‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CcI)‘LY Inside Limits
= own  SPRINGFIELD 43 YRS, TOWN SPRINGFIELD YeXO Mo O
! 3 < €, FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d, STREET {If cutside, give locatian) Reside on Farm
—Q—ﬂ w HOSPITAL OR ADDRESS
2 2 INSTITUTION 1005 ROANOKE Yes X Mo O 1005 ROANOKE Yes [ No
_ 839745
3 3. (I;IAME OF DE]CEASED First Middle Last 4. D&;IE Month Day Year
ype of print
FRED L. GRABER SR. oeats MARCH 14 1962
4 o 5. SEX &, COLOR OR RACE 7. Marvied ]  Never Married [ 8. DATE OF B am 9. AGE (last birthday} |IF UNDER T YEAR | IF UNDER 24 HR
5 | MALE WHITE Widowsd D Divorwd O [10 /16 65 Months | Davs [ Hours Tt
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
7 i 1 king life, if retired
6 g S £YTPESRAlpcherking life, oven if reticed) HARDWARE ST. LOUIS, MO. USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
) HENRY H. GRABER MARY DEMOORE FRTIEDA M. GRABER
8 O v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, [17. INFORMANT Address
— |« - § sary—
9235 Xl (e, Qpgfignkniownt [ ves give prar ar glatey of ser 2 | FRIEDA GRABER, SPRINGFIELD, MO.
- o = 18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: 7 ONSET AND DEATH
e s z IMMEDIATE CAUSE (a) 2 ek
n o Q
(U hla] o
s fof it P
1 ot |; [a] Conditions, if any, DUE TO (b}
- & {n = which gave rise to
=2 sbove cause (a),
13 E = stating the under.
lying cayse last. DUE TO (c)
5 z PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART (H. If deaceased wazx female was
g disease condition given in PART | (a} thare a pregnancy in last 90 days,
W
2 3 Ele i J'd Le té’. » 'Sy ]Uv“, ur«.l ] Unknown
;’ £ | 75 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INSURY OCCURRED. (Enter natura of injury in PART | or PART 1l of item 18.)
5 = PERFORMED? [} 0 O
z U YES[J NO[J
] <
20¢. TIME OF Hour Month, Day, Year
z % 2P TTINRY e
» 8 ; P,
Z .a 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factary, sireat, office bidg., etc.)
» NOT WHILE AT WORK [
Uor o)
S o w "‘s 21, ) sttended the deceased from ’/ Y/‘ Loatl to. 7’/ “]/“ f —d and [ast saw mniw on Kese- L ¥4
— [+ 3
: ; 9 Death occurred at 8 35 A.M, m on the date stated above, and to the best of my knowledge, from the causes stated.
w 3 & 772, SIGNATURE . (Degres or righ} [22c DATE SIGNED
'>_' & =4 J;—é -kl"::]igen - ” s - 3~ fS‘YG'.I,.
3 /;Mu 1, CREMATION, | 23b. DATE / 23c, MAME OF CEMETERY OR / . LOCATION (City, town, or county} Fi5tate)
y =} OVAL (Specify)
g 5 TAL 3/17/69 ST. MARY'S (EMETERY SPRINGFIELD, MO.
= E ERAL_DIRECTOR 25. DATE RECD. BY LOLAL REG. | 24. REfRISTRAR'S SIGNATLRE
i N Py VERERy UNERAL HOME - >
20 | Yol ke ER, Y /5~ 8.3 e I
{Liconsad Embalmer's Statement on Reverso Side} [ c




STATEMENT. BY LICENSED EMEALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.
working under my personal supervision.

Student Signed (WW/ @‘———\_,
. Signature of Student Embalmer
Licensed Embalmer No. Z'.?-w
T ¢ P. O. Addr
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

(Failure to comply
If this body is not embalmed, fact should be so stated above.



